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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-59=-015643_

STATE FILE NUMBER

“.ED MAY 14 1gsg?egisrrurioq District No.

Primary Registration District No.

Registrar

2. 4378

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence befpfe
a. COUNTY o STATE  Migsourdi o COUNTY Limgm
b, CITY ({If ourside cerporate limits, give TOWNSHIP only) Inside Limits c. C(I:‘)TY Inside Limits
R o
TOWN St.Louis Yos (Y] No [ TOWN Chillicothe Yes[¥j No[]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give locatien) Reside on Farm
0 eTiiMissouri Baptist Hospital L ADORESS 717 Milwaukee Ste | Ye:() ne[K
3. NTAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
(Yype or print) OF
Martin Luther Rosson oeatH  May 1, 1959

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

}

PART I.

Conditians, if any,
which gove risa 1o
gbove cause (a),
stating the under

DUE TO (b

EEﬁiE (OF DEATH (Enter only one cause per Li

5. SEX & COLOR OR RACE 7‘MARR!EDE]NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE .;[i,.';::;; ;:;ﬁen;::m l:xN.DER 1:'_HRS.
a v r in.
Male ¢| White + wicowep[] ovorce ]| April 18, 1886 75 1 l
10a. USUAL CCCUPATICN (Give kind of werk done 'IOI: KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mest of woerking life, oven if cetired) IND
¥inister ptist Cohurch Missouri ¢ U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rosson Rena Wright Ella
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yws, no, or unknown}| {If yes, give war or dotas of sarvice)
F_ Ella Rosson, Chillicothe, Missouri,

INTERVAL BETWEEN
ONSET

DEATH

Death occurred at

z lying couse last, DUE TO (¢)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal disease condition given in PART { (a) 19. WAS AUTOPSY
3 PERFORMED?
£ l)/ 2 0 Iyes[® No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
o O £ O
Q 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
H p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 3 farm, factory, street, office bldg., etc.}
WORK ] AT WORK
21. | attended the deceased from 9 )‘o"' 17 , to f’/’j Py and last 'sc:lwlh"r aliveon I~ —J} ?

m on the dote :lulecl obove; ond to the bast of my knowledge, from the cuunn stated.

{Degrea or title}

22b. ADDRESS

¢ |foos

Dep [Rn ST~

22¢. DATE SIGNED

777

23\1.(€URIAL, CR&AT&)&. 73b. DATE

REMOVAL (Spacify)
) 5-4=59

23c. NAME OF CEMETERY OR CREMATORY

LOCATION {City, tawn, or cauniy)

C 111licothe

{Srate)

24. FUNERAL DIRECTOR ADDRESS

Alvert H. Hoppe L700 Washington, Blvd.

MAY4 59

25. DATE RECD. BY LOCAL REG.

z%usw.\?-s SIEzTURE ’/

/12.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

........................................................

Signature of Student Embaliner

P. 0. Address. S7...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license).

eovit, My

G. (Failure
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.



